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Health-care workers as agents of sustainable development 
At the outset of the post-2015 era, discussions around 
17 Sustainable Development Goals (SDGs) and their 
169 subtargets are moving at a fast pace. Although the 
new agenda will not take its ﬁ nal shape until September, 
2015, its complexity is an undeniable reality. Multiple 
dimensions of sustainable development refer to a 
multitude of capacities that implementers should have. 
The question is who should these implementers be?
The Millennium Development Goal movement 
consolidated a critical mass of roles that a health-care 
worker could play in improving health outcomes, but also 
in promoting human rights, accountability, innovations, 
political commitment, and multistakeholder partnership. 
These issues remain relevant in the new development 
agenda, which could successfully capitalise on the roles 
health-care workers perform not only in terms of lives 
saved but also in a broader socioeconomic development 
context by serving important synergy points among 
various elements of the wider system.
Does this sound ambitious? Yes, it does. Currently 
there is only one SDG subtarget—3.c—that speaks 
about health-care workers: “to increase substantially… 
the recruitment, development, training and retention 
of the health workforce…” and there is no agreement 
as yet on how to measure the vague target of “increase 
substantially”. However, decades of evidence from 
countries of all income levels speak to the fact that 
investing in recruitment, retention, and high-quality 
development and training of health-care workers brings 
ample short-term and long-term returns and has a high 
opportunity value for other sectors’ performance.
The most recent evidence shows that: investing in 
midwives would yield a 16-fold return on investment 
in term of lives saved and costs of caesarean sections 
avoided;1 health-care employment has a signiﬁ cant 
growth-inducing eﬀ ect on other sectors (unpublished 
data); and health-sector employment remains stable or 
grows even during recessions as general unemployment 
rises, contributing to the resilience of national 
economies and beneﬁ ting women.2 These ﬁ ndings 
bring a new dimension to the SDG narrative: money 
spent on health, of which health-care workers are a 
large recurrent component,3 should no longer be seen 
as a cost, but rather an investment in prosperity and 
sustainable growth.
Also, health-care workers’ own unique features—
strong dedication, ability to volunteer, closest ties with 
the community—make them extremely well positioned 
with regard to manifold dimensions of the SDG agenda. 
The recent Ebola crisis clearly demonstrates that, 
without the multiple skills of health-care workers, the 
toll of lost lives could have been much higher.
In 2004, the Joint Learning Initiative—a consortium of 
more than 100 health leaders—warned in their analysis 
of the global workforce that: “The only route to achieve 
the health MDGs is through the health worker: there are 
no shortcuts”.4 In 2013, the independent Expert Review 
Group on Information and Accountability for Women’s 
and Children’s Health reiterated in their report to the 
UN Secretary-General5 that, without an expanded and 
skilled labour force of health-care workers, the health 
and productive needs of people would not be met.
The next 6 months should create new narratives for 
health-sector employment and continued cost–beneﬁ t 
analyses of multiple roles of health-care workers. 
Devising core human resources for health indicators 
and an accountability framework, and making them 
both an intrinsic part of the new Global Strategy on 
Human Resources for Health,6 of national health and 
development strategies, and of a global accountability 
framework of the emerging SDGs (in particular 3.c 
and 3.8) for regular reporting by countries would be an 
important initial step.7
The next major post-2015 intergovernmental 
negotiations will take place on March 23–27, 2015, in 
New York. Let’s not neglect health workers in these 
debates. Their engagement in creating healthier and 
more productive nations is the most cost-eﬃ  cient and 
rational way to get the SDGs achieved.
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